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Background: The European System for Cardiac Operative Risk Evaluation (Euroscore) is a validated score estimating risk in cardiac surgery. 
Because of its additive nature, the Euroscore has been found to underestimate risk in certain patients (pts). The 4Ts score is a risk assessment tool 
that identify pts pretest probability of heparin-induced thrombocytopenia, potentially allowing risk-based management.
Methods:The Euroscore and the 4Ts score were evaluated in 600 pts undergoing cardiac surgery. The incidence of HIT was systematically evaluated 
using an ELIZA test for detecting antibodies as a reference standard. The follow-up assessing death and thrombosis lasted 2 years. The 4Ts scoring 
system produces an integer score between 0 and 8. Scores of 0-3,4-5,6-8 are classified as low, moderate,and high pretest probability. The Euroscore 
scoring system produces an integer score between 0 and 8 were score 0-2,3-5,6-24 identify low,medium,and high risk pts. We categorized pts 
according to Euroscore and evaluated the 4Ts Score in each categories,then we evaluated the predictive role of EuroScore and 4Ts with respect to 
short- and long term thrombosis.
Results: Pts categorized as high risk from Euroscore were more likely to developed short-term thrombosis (OR 2.1 95%CI 0.9-2.5) whereas pts 
categorized as high risk from 4Ts score were more likely to developed long term thrombosis (OR 3.5 95%CI 1.6-5.4 after 1 year, OR 0.9 95%CI 0.01-
1.2 after 2 years) In this cohort, a low Euroscore was associated with an exceedingly low hard-event rate (0.4%/year) that increased significantly 
as a function of the 4Ts score.The 4Ts score yielded incremental value for the prediction of hard events (X2 56 to 88, P<0.001) and significantly 
stratified pts. In pts with intermediate likelihood of complications as predicted by Euroscore the 4Ts score significantly increase the prediction of 
events.
Conclusion: A 4Ts score <3 appeared to predict a low rate of events and a low rate of serologically confirmed HIT suggesting that pts with a low 
pretest score may not require a laboratory test for HIT and may have their heparin continued, on contrary pts with high 4Ts score require a laboratory 
confirmation of antibodies to prevent thrombosis
